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.&&. Avions Marcel Dassault (A.M.O.)
. ̂»̂ / Fan Jet Falcon Series C, D, E, F, and G

ynfUanp*. Installation of observer seat and shoulder
harness in accordance with FAA sealed AiResearch Drawinq List No. IL 1101947,
Revision "D" or later FAA sealed revision.

,^ An FAA approved supplemental oxyqen system must be
installed for use by the occupant of this observer seat. This approval should
not be extended to other aircraft of this model on which other previously
approved modifications are incorporated unless it is determined by the installer
that the interrelationship between this change and any of those other previously
approved modifications will introduce no adverse effect upon the airworthiness of
that aircraft.
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INSTRUCTIONS: The transfer endorsement below may be used to not i fy the appropriate FAA Regional Office of
ihe transfer of t h i j Supplemental Type Certificate.

The FAA will reissue the certificate in the name of ihc transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) _______________________________

(Address of transferee) ______________________
urnbtr and strttl)

(Ctty, Slott. and £IP mi,)

from (Name of grantor) (Print or type) ________________________

(Address of grantor)
umbrr aid tt'ftl)

Extent of Authority (if licensing agreement):

Date of Transfer:.

Signature of grantor (In ink):

C FAAAC6S-S536


